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No. 9893 P, 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

SAMANTHA'S SUN RENTALS, LLC

(Must ond with the words “Limited Lisbility Compsny, “Limited Company" or their sbbreviation "LLC," or “L.C.,")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liebility Company is:
Erincipal Office Address:

Malline Address:
¢/o Schulman, Wolfson, Puccl & Abruzzo, LLP
7 West 36th Sireet, 15 Floor

New York, New York 10013

"o Bchulman, Wolfson, Pucci & Abruzzo, LLP
7 West 36th Sireet, 15th Fioor

New York, New York 10018
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig

(The Limited Liability Company cannot servs us its own Registeced Agent. You must designate xp individual
businecs antity with a1 active Florids megistration,)

ave: :
or:ﬁm v TR
The name and the Florida street address of the registered agent are: .7:_:: o F
Saverlo Pugliese e =
Name

3720 South Ocean Boulevard, Apt. 503

Flotida styeet address (P.O. Box NQT acceptable)
Highland Beach

-—C'j Yy
Fid

pr, 33487

City, State, and Zip

Having been named as registered uyent and to accept service of process for the above stated limited
Liabtlity company at the place designated in this certificate, I hereby accept the appointment a3

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Agent’s Signature (REQUIRED)

(CONTINU/ED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addreds of each Manager or Managing Member is as follows:

Title: Napte H
"™™MGR" = Manager
"MGRM" = Managing Mernber

SAVERIQ PUGLIESE

P.

MGRM
3720 SOUTH OCEAN BLVD., APT. 503

HIGHLAND BEACH, FL 33487

(Use attachment if necesaary)
ARTICLE V: Effective dats, if other than the date of filing:

3

. (OPTIONAL)

(f an effective date is lisied, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with ssction 608 408(3}, Flotite Statutes, the execation
of this document constifutes s affiomation wader the penalties of perjury

that the facts stated hersin are true.)
SAVERIO PUGLIESE

Typed or printad name of tignes
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